ee ce eae 







































































1, 
sie 
. 
se 
ine 
"he 
r 
we 
a — r 
fe . - . + 
n> , , ie 
e al id Lu 
> 
' stannr 
~ Ud se i 
—< = ie > . 
r 7T 
~ ye . 
nV G@ Ue . 
iad a = 
. es y>7? 
~_Ci sie a 
oe ~ & if 
MNOUoe . - 4 . 
5+ a7 y ad 
- a a 
Je . + »_~ , 
wat atey Ft . 
Sis I 
- — —_ 
nik like i 
~—e 
ii © . . 
y wis : 
WDE ULE 
Dears} ; T 
ps eo ste Aid 
we - rton, aliure 
. - e 
. * 
. . i 
aes y 
. . + , 
. ‘ . he 
is 
i * - 
m > . - oe 
fle ue < , 
-* . 
8 7 
+e Le . i 


ss AAT 


























heirme 
+4 


TA CTTT Ty 
~ j y 





(LOT ee) 9 Pevete 

{ ‘ } { 

\ ~ . \ +-~ 

S441 Dhar “ 

bal Frnal Cy 
/- “ 
{ S n 

° \ 


cSejsg Me . 
f a 
y" ) e 
\ 2 °*; 3 se 
f ~ - 
{ . ; 
\ 4 ~* 3 ~ * 
a 
. . \ - 0/9 
Le/9 
: _— — : 
. ae Y 
U wis 4 






























gm. 


pegs 












ee tee 











ee ee ete Se i 


LAE ALOE A 





ee ee ee ee 











Canadian Society of Hospital Pharmacists. 
Annual Meeting 








The fifth annual meeting of the Canadian Society of Hospital Pharmacists was 
held at the Queen Mary Veterans!’ Hospital, Montreal, on November 30, 1952. 


The highlight of the meeting was the report by Mr. Frank Zakealan, Chief Pharma- 
cist of the Montreal General Hospital, and a delegate to the International Congress 
of Hospital Pharmacists held in Basle, Switzerland, September 17 - 19. Sixteen diffe- 
rent countries were represented at this Congress end the majority of the papers were 
presented in German, according to Mr. Zehalan. The topics discussed included a compara- 
tive study of the hospital pharmacies in eight different countries, the special duties 
of hospital pharmacists, the stability of drugs, and a new methoc. for the standardi- 
zation of digitalis. Much emphasis is-placed on galenical pharme.cy in many European 
hospital pharmacies. Mr. Zahalan showed a film taken on his trip and announced that 
the next meeting of the Congress would take place in Paris in September, 1953. 


The remainder of the meeting was taken up with the annual reports of the officers 
end the committee cheirman. The retiring President, Mr. C. ¥. Burr, recommended that the 
Committee on Minimum Standards cooperate with the other Canadien groups which are under- 
teking the establishment of a Canadian Hospital Accreditation Program, that the members 
of the Canadian Society of Hospital Pharmacists consider ways anc. means for the establish-~ 
ment of @ permanent secretary for the organization, and that a recruiting program be 
undertaken by tne Society to further hospital pharmacy in Canada. 


A comprehensive report on Hospital Planning was submitted by Mr. Walter Maday, 
Chief Pharmacist University Hospital, Edmonton. Mr. Gordon Smitk, chairman of the 
Projects Committee submitted a detailed report on the place of hospitel pharmacists in 
the proposed reorganization of the Canadian Pharmaceutical Association. This com- 
mittee suggested that the Canedian Society of Hospital Pharmacists hes much to offer 
the Canadian Pharmaceutical Association and proposed that hospitel pharmacists hold 
membership in the parent pharmaceutical organization and have representation on the 
Council. The committee recommended that the new national organization have e perma- 
nent secretcery with headquarters in Ottawa and be governed by a council of delegates 
composed of three members from each branch of Pharmacy, with officers elected from 
within the Council. , 


' The membership of the Society now totals 164, with 111 active members and 52 
associate members. Eighty-three members reside in Ontario and 56 of these hold active 
membership in the Society. The new officers for the coming year are as follows : 

President - Mr. George Letourneau, Queen Mary Veterans! Hospits1, Montreal 
Vice-President - Mr. Dale L. Christianson, General Hospital, Ecmonton . 

Treesurer - Miss Amy Eck, Lambert Ledge, Toronto 

Secretary - Miss Irene Olynyk, Women's College Hospital, Toronto. 

, Mrs. I. E. Stauffer 





Universal Antidote. ° 





A new text on "The Symptoms and Treetment of Acute Poisoning" by Professor 
G.H.W. Lucas, of the department of pharmacology, University of Toronto, is ‘just 
off the press. For the treatment of a very high percentage of poisons the author 
recommends Universal Antidote as an important factor in the first aid treatment of 
poisoning. 





The forma for Universel Antidote is : 





Light Magnesium Oxide 1 part 
Tennic Acid 1 part 
* Activated Medicinal Charcoal 2 parts 

Mix well. 
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Dose - The usual dose is 5 or 6 heaping teaspoonfuls well stirred with a large 
glassful of water. 


* Activated Charcoal is the product described in the Canacian Formlary 1949, 
and in the U.S.P. XIII. It is not the ordinary wood or animal charcoal. Activated 
charcoal has a very high edsorptive index in comparison with the other types of 
charcoal. 


We recommend that the pharmacist prepare a quantity of Universal Antidote 
end have it ready for cases of emergency. We feel that the above mentioned book 
will be used as a reference by a great many Canadian physiciars who may want some 
Universal Antidote in a hurry. 








R.O.H. 





Tromexen, an Oral Anticoagulent 





Tromexan ethyl acetate (brand of ethyl bisccumacetate, Geigy) is one of the 
more importent of never developments in the field of medicinal chemistry. It is of 
particular use in ccronary thrombosis, pulmonary embolism, retinal thrombosis, 
mesenteric thrombosis, pelvic vein thrombosis, thrombophlebitis, endarteritis 
obliterans, and selected cases of congestive heart failure, trauma and gangrene. 


Tromexan is chemically related to Picoumarol and exerts its therapeutic action 
by the same mechanism, i.e., interference with the role of the K - vitamins ( e.g., 
Menadione) in ‘the synthesis in the liver of prothromoin which is concerned with blood 
clotting. Dicoumarcl kas besn the most important anticoagulant drug despite two dis- 
tinct disadvantages; (1) a slow onset of action (2 - 4 days) after first administra- 
tion, (2) a continuance of anticoagulant effect for 4 - 7 days after dosage is stopped. 
Tromexan is more rapidly abscrbed and metabolized than Dicoumerol and so does not 
suffer from the aforementioned disadvantages. "It is distinguished by an extremely 
favourable potency/toxicity ratio, by its promptness of actior., and lesser cumulative 
‘effect". 


Tromexan ethyl ecetate, Geigy, is available as uncoated, scored, tablets of 150 
mgms, end 3500 mgws. Tromexan docage is determined individually by successive prothrombin- 
determinations concucted in 2 reliable lxboratory. 
G.R.P . 





Book Review 





"The Symptoms and Treatment of Acute Poisoning" by G.H.W. Lucas, Professor of 
~Phermacology, University cf Toronto, 30S pp, Clarke Irwin & Cc., Lts., Toronto, $5.00. 


This title, just released by the publishers, is the first of its kind written by 4 
Canadian. Professor Lucas has been actively consulted about cases of poisoning for © 
many years, end has accumulated considerable experience about. the identification and 
treatment of poisons. 


The author ciscusses a great many of the newer Crugs and chemicals used in poi- 
Soning. He also inclydes in the list a vast array of common household substances which 
are often eaten by children. The list includes such substances as Argyrol, Alabastine, 
Black Leaf 40, Carbone, Gilletts Lye, Cleaning Fluids, Nail Polish, Liniments, Moth 
Balls, Rat Poisons, Crayors, etc. 
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He presents valuable suggestions for the pharmacist, the rurse or the lay person 
for first aid measures. Professor Lucas has also included a list of about 125 drugs 
<ith their recorded fatal doses. 


This reviewer is impressed by the splendid presentation of information on the 
treatment of poisons, and he recommends its ownership by every pharmacist for ready 
reference. This book may be obtained through the publisher, Clarke Irwin & Co. Ltd., 
103 St. Clair Avenue, West, Toronto. = 

.O.H. 





News from the Registrar's Office. 








Visit of Dean Jenkins 

~~ Dean G. L. Jenkins, B.S., M.S., Ph.D., Professor of Pharme.ceutical Chemistry, 
School of Pharmecy, Purdue University, Lafayette, Indiana, will speak on "Pharmacy 

end Drugs Against Disease", et the meeting of the Royal Canadian Institute, on Satur- 
dey, Januery 17th. Meetings of the Royal Canadien Institute ere held in Convocation 
Hall, University of Toronto, and are open to the public. Doors open at 7.30 p.m. The 
Royal Canadian Institute has as its object the promotion of science and the spread of 
knowledge of the results of scientific research. It acts.as_¢. liaison between the 
scientific worker in research and the general public. - 


Not for a long time has a Pharmacist been invited to address the Institute. We 
hope tiuat a large number of pharracists will go to hear Dean Jenkins. 
A Nee 
College Inspector 
Inspector "Bill" Smith hes retired, effective January 1, siete in order to pursue 
his hobbies. We wish him well. 





Mr. T. E. E. Greenfield has been appointed College Inspector. Mr. Greenfield 
greduated from the Ontario College of Pharmacy in 1923. For several years he was 
a member of the Royal Canadian Mounted Police. He is well quelified for this new 
position, and we hope that he will enjoy his association with the staff and the 
members of the College. We bid him welcome. 


.Vocational Guidance. 





The Canadian Foundation for the Advancement of Pharmacy hes prepared e film 
Strip "Careers in Pharmacy" for use in High Schools. The College is responsible for 
the distribution of the film strip in the Province of Ontario. An explanatory Manual 
“ccompanies the strip. We suggest thet Pharmacists endeavour to interest the Voce- 
tional Guidance Director in each High School (where the necessary equipment is aveil- 
able) in the film strip. The film and manual will be mailed upon request. 


The schools listed below have already been supplied with the film. If your school 
is on the list, it might be valuable for you to discuss the mtter with the Principal 
or the Guidance Director, and perhaps be present when the talk and film are presented 
to the students. 

High Schools, Collegiate Institutes, and Contiruation Schools 





Alliston Brantford Cochrane Galt 
Arnprior Brent Senatorium Dryden Goderich 
Barrie Brockville Embrun Hanover 
Seaverton Copper Cliff East Elgin (Aylmer) Hawkesbury 
Belleville Cornwall Fort Frances Huntsville 


Brampton Cobourg Fort William Kirkland Lake 




































Ava. Mimico Parry Sound Stirling 


Hamilton (Delta) New Liskeard Pembroke Sydenham 
Kitchener North Augusta Peterborough Tilbury 
Leamington North Bey Port Arthur Timmins 
pindsay North Hastings Port Credit Vankleek 
Listowel Norwict. Ridgeway Veston 
witchell Oshawa Rainey River Vindsor FE 
orewood Ottawa University Richmond Hill (all Collegiates) f 
Yount Forest Fisher Park H.S. Sault Ste. Marie Villiazstom ‘ 
idland (Ottewa) Scuth Huron District Woodstock 
TORONTO 
Etobicoke Lawrence Park Parkdale Vaughan Roed 
Harbord Northern Vocational Riverdale Western Technical 
Humberside Oakwood York Memorial 


A New Antibiotic -— Erythromycin. 





A recent addition to the field of antibiotics is erythromycin, produced during 
the growth of Streptomyces erythreus. Erythromycin hes an antibiotic spectrum sini- 
ler to that of penicillin although it is effective against a number of orgenisms 
whitch are not sensitive to penicillin. 


Erythromycin appears to manifest few toxic symptoms. Those that de occur are 
usually due to gastrointestinal irritation, such as nausea, vomiting and occasicnally 
diarrhea. The allergic reactions of penicillin have not been cbserved with this new 
entibiotic, Erythromycin does not seriously effect the bacterial flora of the intestinel 
tract although prolonged therapy may cause overgrowth of yeast or fungal forms. How- 
ever, this imbalance of the intestinal flora has not been observed to date. 





' Erythromycin has been recomzended for the treatment of the following infections - , 
scarlet fever, pneumococcic pneumonia, osteomyelitis, tonsilitis, erysipelas, staphyl- 
ococci, streptococci, H. influenza and cCorynebacteria. Gonorrheal infections have not 
responded well to this antibiotic. Erythromycin is particularly useful for treating 
penicillin resistant infections. 


Solutions of erythromycin exhibit maximum stability at pH 7 but ere relatively 
Stable at a pH range of 6 - &. 


Erthromycin is marketed under the following trede nemes Erythrocin (Abbott) and 
Ilotycin (lilly). 


R.M.B. 





Sodium Phencbarbitone 





Soluble phenobarbitone, phenobarbital sodium 
The mona-sodium derivative of 5-phenyl-5-ethylbarbituric acid 

















H —C= 
Ps 7 a 
CéHs 
| 
©) 9H) 103N2Na O-Ne Mol. Wt. 254.2 : 
) A white hygroscopic powder odourless with a bitter taste. It is very soluble in e 


water, soluble in alcohol 90%, insoluble in solvent ether end in chloroform. The 
1 U.S.P. states that its solution decomposes on standing, heat accelerating the 
decomposition. 
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This substance has been: the topic of much conversation. Many papers have been 
published upon the subject of the stability of sodium phenobarbitone in aqueous 
solution particularly upon heating since it is widely used in injections. Nielsen 
showed that various decomposition products were possible depenct.ing on the conditions 
and that temperature had a marked effect on the decomposition. At 20°C. he reported 
only a 12 loss in phenobarbitone in 3 weeks in 4 10% solution «.t a pH of 9.4. At 
1°C. there was a 1% loss in 2 months end at 39°C. there was a 22% loss in one month. 
Dilution and pH also influenced the rate of decomposition. 

Tomski and Waller made solutions varying from 2% to 20% ard kept them in the 
laboratory and from time to time took samples and estimated the loss. A solution 
kept for 4 months (December to March) lost 6% whereas a solution of equal strength 
when kept for the same period (March to June) lost 9% of Sodium phenobarbitone due to 
the higher temperature. 

Husa and Jatul in 1944 published a review of the field anc. further verified the 
fact that aqueous solution decomposition was accelerated by increase in temperature 
end pH. While heat causes deterioration, hydronlcoholic solutions are more steble 
toward heat than equeous solutions. Solutions containing 2 high proportion of 
propylene glycol cre considerably more stable than aqueous solutions and this is well- 
evidenced by the fact that most injectables of the sodium salt phenobarbitone care 
prepared with 65 to 70% propylene glycol. 


In summery we con say that there is some decomposition of scdium phenobarbitone 
in aqueous solution but if the temperature in particulzr is lor then it probably does 
not amount to a great deal over a period of time. dUovever, it shold be remembered 
thet the pH is importent also and in dispensing we cannot always m-untain this the wey 
we went it. Sudden temperature rises for uny reeson whatsoever vovld definitely result 
in loss of substance. The decomposition products 2re usually carbon dioxide and phenyl- 
ethylacetyluree, but this latter substance may break Cowan into phenylethylacetic acid 
and urea, ell‘of which possess little or no hypnotic activity. 


There are a great many prescriptions written by physicians for medicines that con- 
tain sodium phenobarbitone and the incorpatibilities ars mary. First of all, any acid 
or acid reacting salt or substance will precipitzie phenobarbitone from the solution 
of the sodium derivetive since it is alkaline in reaction. This refers to the use of 
meny papular vehicles such as elixir of lactated pensin, syrup of citric acid, etc. 
which are acid in reaction; alxaloidel salts; vitamins as salts and sc forth. The pre- 
cipitated phenobarbitone may or may not remain in soiaticn depending ot: the quantity 
present and its solubility in the vehicle used. 


B 
Sodium Phenobarbitone gers. vi 
Syrup of Orange q.S. (or three minims to the drachm) 
istilled Yater to make - OZ. iii 


This is a very common prescription, in-particuler nen the sodium salt is pre- 
Scribed for children in a concentraiion of 1/8 gr. or 1/6 er. yer fluid drachm. The 
physician mey prescribe the quentity of.Syrup of Oranze or leave it up to the pharma- 
Cist, There has been no precise work done on this mixture es to whether it is stable 
or not but the Ontaric College of Pharmacy is carrying out suck an investigation at 
Present. We have only our previous rules to go by and there is bound to be some de- 
Composition over a period of « month or two but it mty re slight depending on the pH 
end the temperature. The Syrup of Orange will alter the pH of the solution slightly 
but if in not too lerze e ouantity it should heve little effect on deterioration end it 
would be advisable for the pharmacist to suggest storage in a cool place.: However, 
it should be remembered that if the Syrup of Orange is a U.S.P. product, the prescrip- 
tion is theoretically incompatible since the U.S. Syrup of Orarge is prepared with 
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citric acid and free phenobarbitone would be precipitated. Again, solubility would 4 
influence the clarity of the solution. : 
a 


There is no doubt that the above type prescription is usec and will be used 
rather extensively and the pharmacist should not lose sight of the fact thet some . 
medicines are not used within a normal three weeks or a month period but may lie i 
cround the home for a long time and the patient then decide to take a dose. The 
phermacist should instruct the patient to keep the bottle in & cool place or at 
least where the temperature is not likely to rise too high, and during e normal 
period of use by the patient, say 2 to 4 weeks, there should be little or negligible 
jecomposition. . An additional useful precaution would be the prescribing by the phy- 
sician of the minimum quantity that will serve the purpose and thus prevent 8 or 12 
fl. oz. bottles sitting on the shelf for 2 few months and being used agein when some 
decomposition has undoubtedly taken place. 

(to be continued) G.C.¥W. 





Canedian Pharmaceutical Survey 





The success of the Canadian Pharmaceutical Survey last yeer was such thet it is 
elready en established institution in Canadian Pharmacy. The editor of the Bulletin 
sho compiles the figures and prepares the charts for the Canedian Pharmaceuticel 
Association is very anxious to receive at least ONE THOUSAND replies to the question- 
naire which will be in the hands of every pharmacist in Cenade. within a few days. 

The greater the number of replies, greater will be the validity of the figures 
in the charts. With the charts YOU can compare whet your business is doing with the 
average of similar volume stores in similar locations. 


Fill in your questionnaire as soon as possible and return to the Canedian Pharma- 
ceutical Association, 221, Victoria Street, Toronto 2, Ontario. 





0.C.P. SPRING REFRESHER COURSE 





To make it possible for all pharnacists in the Province of Ontario to attend, P 
the Refresher Course Lectures will be held at the College concurrent with Drug Trading 
Spring Drug Show end the Drug Trading Annual Meeting. 


Monday May 4 to Thursday May 7 








The program is being arranged to allow everyone to take in both events. Lectures 
will be given at the College in the morning and repeated each evening with the exception 
of Wednesday evening (Drug Trading Annual Banquet). Plan now to attend these lectures 
nornings or evenings and the Drug Show afternoons or mornings, 


Refresher Course Lecturers will be: 

Dr. J. K. W. Ferguson, Head of the Department of Pharmacology, Faculty of Medicine, 
University of Toronto. 

Dr. Glenn T. Mitton, Associate Professor of Dental Public Health and Head of the 











‘ 





Department, Faculty of Dentistry, University of Toronto. ‘ 
Dean F. Norman Hughes, Dean of the Ontario College of Pharmacy eS 
Dr. G. C. Welker, Associate Professor of Pharmacy, Onterio College of Pharmacy 
Dr. R. M. Baxter, Assistant Professor of Materia Medica, Ontario College of Pharmacy. 
Professor ND. H. Murray, Assistant Professor of Pharmaceutical Chemistry, Ontario 

College of Pharmacy. 

Associate Professor of Pharmacy in cherge of Pharmacy 
Administration, Ontario College of Phermacy. 
The usual Wednesday morning lecture on Animal.or Plent Health will be given by an 




















Professor H. J. Fuller, 


| » Outstanding authority in the field. 




























Additional to the Refresher Course Lectures there will be a special 
DISPENSING CLINIC .. 
held in the Pharmacy Laboratory on Monday, Tuesday, and Thurscay afternoons 





for those who desire information on the latest dispensing teckniques. 

Dr. G. C. Walker will conduct this clinic and each registrant for the Clinic 
will have the opportunity to get his hand in actual dispensing. Register early 
for this Clinic since the leboretory's capacity is limited. 





. Registration Fees 
For 8 Lectures $5.00 For Dispensing Clinic ¢5.00 
For 8 Lectures and Dispensing Clinic ¢10.00 





Ecrly registrations will help us considerably in the planning of the lecture time- 
table. 





ONTARIO COLLEGE OF PHARMACY 





Extension Course 





Monday, May 4 to Thursday May 7 





#PPLICATION FORM 





Name CPHEMt) oc cccccccotocceseccecesscscesccvessscecesesceseseceesecesecoecsesooeesseoes 
| Address CORDADREAGSED SERRA GHEEREOREESERELEPESESS EASE OOS eS ee 
Please send me Lecture Cerds for the Extension Course, May 4 - 7, 1953, as follows: 

cscccccceeeee Morning Series eoccccccacccee Evening Series ~ 


eeccesessesessDisponsing Clinic (afternoons) ¢ 





Enclosed Money Order (or Cheque paysble at par in Toronto) for % 


Lecture Cards will be transferable but Lecture Cards for Morning Series will 
NOT admit holder to an Evening Series lecture or vice versa. 


Date Signature 








_ & New Year - 4 New Leaf 
_ (continued from Cover) 








¢ “eke & real effort to be more precise. Then there is the matter off the use of 
| “pharmacist” in preference to "druggist". But more of that next issue 
F.N.A. 


PS a ae 


